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STATEMENT OF CHANGE OF REGISTERED OFFICE 3R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant 1o the provisions of sections 6050114 or 605.01 16, Fioridu Starnies, the undersigned Himited Hiahility company

.;g;fam:jfs the following stateinent in vrder 0 change its regisiered office or registered agent, or both, m the Stare of

“loridet,

- sy VISIONVALUELLC
[. Namc of the limited liability company:

hl Y b
2. () (b
Priucipal effice address ublimited Hability company: Mailing wddress of linited Hability company:
(Newe: MUST RESTREETTADDRESS) tNote: MAY BE POSTOFFICE BOX)
ISOISCONGRESSAVE IROISCONGRESSAVE
PALMSPRINGS FL334G] PALMSPRINGS FL3346!
1170972006 LAGOGTOH0SY
3. Date of tling/registration in Flonda 4, Document number
3.
Registered Apent and Registered Oitice shown on the revards o'the Fiorida Dept. of State: ,
ZIFRONY MATTHEW TSRO,
Roaginierd Ofice Addrews (IUST BE FLORIDA STREET ADDRESS:yoe %1
L - —
CHOTRIPPSCOTT.PALLIOSESTIST ESTHEL t i N
[
T LAUDERDALE ., 33301 =B -
LFL el
.o >n O
(1) - i
Faer naune of NEW Realstered Azept and/or NEWY Reghtered Office adedress = &
5. @
CTCorporatinnSysiem T R
— AT "
NEW Registered Ottice Address:
[20050uthPincislandRoad
Plantation FL 33324

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ottice and the business otfice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited lability company.

f{ﬁé{_ ’/?C;é;{;;’" Hl:\chc:at_nn‘Aml}g‘j'f,cdl’crmn _
Signature ol a meniher or attherized fepresentative of g member y o - Printed or yped name of signes

[ hereby aceeps the apporment as registered agent und agree 1o acttn this cupacitv. I further agree w comply with the
provisions of wl sjarates relative 1o the proper ndd complete performance of my duties, and 1 eon familiar wiri cnd aeeept
the oblisrcuions of my postian as registered agent as provided for in Chaptér 603, F.8. Or, if this document is bewg fiied
fo merely reflect a change in the reglstered cJ‘ﬁw acdress, | hereby confirm that the imited
noditied i Wiiting of thiv change.

_ fedilite company has bien
James M. Halpin
Al

Assistant Secretary
Spfatare of Reg®deral Agent
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anse P.O.Box 6327 Tallahassee, FI1. 32314
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